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UNITED STATES OMB APPROVAL
FORM D //,\ SECURITIES AND EXCHANGE COMMISSION -
. s . Washington, D.C. 20549 OM_B Ngmber. 3235-0076
L N Expires:
A PEes R Estimated average burden
LT ""b En \% FORM D hours per response .......... 16.00
\_ A0 0907 DY NOTICE OF SALE OF SECURITIES SECUSEONLY
’*’%3\ /// PURSUANT TO REGULATION D, Prefix Serial
\ / > SECTION 4(6), AND/OR DATE RECENVED

\\'\// c"{?’ UNIFORM LIMITED OFFERING EXEMPTION

Name of Ofifering (E]’chccl\ if this is an amendment and name has changed, and indicate change.)
POKO Pitkin Investors LLC Private Placement

Filing Under (Check box(es) thatapply): [ Rule 504 [ Rule 505 DJ Rule 506 [ Section 4(6) [J ULOE

Type of Filing: [ New Filing [J Amendment h_l_
A. BASIC IDENTIFICATION DATA ” ” ” ’””’ m ””I ”
1. Enter the information requested about the issuer 07081373

Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.)
POKO Pitkin Investors LLC

Address of Exccutive Offices {Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code)
c/o POKO Pariners, 223 Westchester Avenue, Port Chester, NY 01573 {(914)937-5152
Address of Principal Business Operations {Number and Strcct[jfny, State, Zip Cede)| Telephone Number (Including Area Code)
(if different from Executive Offices)
Same PROCE‘ ! Same
Brief Description of Business
Investment in real estate NOV 1 g 2007 g
LY T,
Type of Business Organization THOMSO!
L] corporation [7] limited paﬂncrshﬁlmm%d (X other (please specify): Limited Liability Company
] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: folsl Jo]7] X Actal (] Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an ofifering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

HWhen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address aRter the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes thereto,
the information reguested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have

adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sccurities Administrator in each state

where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claiin for the exemption, a fee in the proper
- amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice

constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter X Beneficial Owner |:| Executive Officer (1 pirector B3 General andfor
Managing Partner

Full Name {l.ast name first, if individual)
POKO Pitkin Managers LLC (Manager of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o POKO Partners, 225 Westchester Avenue, Port Chester, NY 10573

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner ] Executive Officer [ Director X General andfor
Managing Partner

Full Name {Last name first, if individual)
Qlson, Kenneth (Managing Member of POKO Pitkin Managers LLC)

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢fo POKO Partners, 225 Westchester Avenue, Port Chester, NY 105373

Check Box{es) that Apply: O Promoter (] Beneficial Owner O Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner 3 Executive Officer O Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Gwner [ Executive Officer [] Director O General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [ Beneficial Owner 7] Exccutive Officer O Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer O Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.cocovvvvvesiinseveisniviens L =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............coooviiiiicce e, SNORE
Yes No
3. Does the offering permit joint ownership 0f @ SINEIC UNI? ....o..oovceeeeceee et ee e ee st neenreneeees (O O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
NOT APPLICABLE

Full Name (Last name first, if individual)

Business or Residence Address (Number ang Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or check individual States)...oveeieeciieciieeviiesninns [ All States

A St orcheck Ml ) .M{BEWHNHIBE]MUM[;LEHNN{EXE" mlHli A
(n.] [N} [a] [xks] (kY] [ta] [me] [MD] [MA] [MI] [MN] [MS MO]
MT] [NE] ([nv] [nH]  [NT] [~nM] [NY]  [ne]  [wp]  [oH]  [oK] [ORT]  [PA]
[rej [sc] [sp] [MM] [x] ] O1] A A ) [wi] [&Y] [Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check INdiVIAUA] STATES}.......vooo oo e e ee s e eeemeee e ensramaose e seamnenenereeseenneeeee L] All States
{aL] [ak] [az] [ar] [ca] {[co] [cT] [DE] [BE] [FL] GA HI | [ID]
[ . [IN] [1a] [ks}] IKY} [LA] [ME] [MD] [MA] [MI] [MN] [M5] [MO]
[MT] [NE ] [NV] [NH] NI [ ] [NY] [NC] [ND] [OH] [CK] [OR} [PA ]

[®] [sc] [50] X] O OO A A Wy (W] [y [’

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek “All States™ or check INAIVIAUAL STALES) ...ttt eae et et a b e e s esems e s tesseestesnssstassssssasmsasneennen [ All Siates
L} [aK]  [az]  [AR] [cA] [co] [cr] [pE] [BC] [FL] [6A] [HI] [ID]
L] [N] [a] [xks] (kY] [La] ([ME] ([MD] [Ma] [M] [MN] ([MS] [MO]
e [v] [mH] [N] (M) [NY]  [N¢] [Np]  [oH] [oK] [OR] [PA]

(&) [sc] [so] [m] [x] [ur} [vi] [va] [wa] ([wv] [wi] [wY] [PR]

o

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ..o e e s e s e s s e e e e s e s e are e neresssesnrereansensranens | DU $0
EQUILY covovctreveierr st rrerorsr e sre e verss s s s srsserassees e ana e sreses s e smrssaseassbeassees s teb e s e e erenr e e nanseanentanean $0 $0
OCommon [J Preferred
Convertible Securities (including WaITANIS) .....oveciceiiiieiecniicnsesirs v saessseesesesesns st esssssessansss B0 50
Partnership INIETESIS «.ocoovvriiercirnis e re s s e et e et e na s s $0 $0
Other {Specify Limited Liability Company Membership Interests) ........ocevveerciccciveiieiesecennn,. $1,599.735.52 $1.599.735.52
TTOTAL ..ottt ettt e st et eaee ot et e et aea et £ecaeemet s eag £y ene e sneeen v rnre g eaeeen $.1.599,735.52 $1.599,735.52
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “non¢™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS ...ttt ettt e teee et h et et b e e eme b st ae et susoteeatan b nesaan s 12 $1.599.735.52
NON-ACCredited IMVESLOTS .....veveeeetiecee et et ce et et eeee et ss s eeabemeeeseae s erersasenssaessaess s sesemsnnes o 0 $0
Total {for filings under Rule 504 only).. .o 12 $1.599.735.52
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
NOT APPLICABLE
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt b et et ea e hee e R etk st b e eas st b e eteie et )
REGUIBTION A.oovetiiitieeteieietitessinsesaraas et ab e eebe e aa b s sestaesmas erssaseas s eessesmanasoeasenemsasaesssnaseeasensseenssereas S
RULE S04 ..ot em ettt e b e ea e ne et b 2t 2acn s nene s e h)
TOAL <. ettt e e et e e et e b et em ettt ae s nmt s nee b

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIET AZENE S FOES...tiiiiiiieiiei ittt st et et ettt ea b s e et eees s e ssmemssmes s saesns s emssemsennesessrmessrrns sren | 5

PrNting and ENraving COS1S ..o isctesieseet st et siset et seme s oot sas e ee e eeas bttt eeee s semebe e reeseeeseemserons O s

LEEAI FEES. .. ooecvunreerurersesemsrerssssbesssrasssssssesiesssesasassses e ssessseesbe st essbs b e s s an b et bs s ss e b e bs e b as b s b et e et eb et reas 6 s 10,500.00

ACCOUNTING FEES .vvivetioiieeit ettt et ceeaetetees bbb ass st emst e s s ses ot e et etea see et mesemassben st ner e seeencasnnsssennranessamns O $

EDBINCETING FEES o..vciicrieteretie i ereceeeectssvusnsesers s sssesssrss s ssassess st vea s arasss e s ssassssessessse s ssavssassassavsssssssnasnnsss 0 s

Sales Commissions (specify finders’ fees Separately) . b et e e rens ] A

Other Expenses (identify) BIue SKy fIlINg e .o sss s sssssssssssss s sostsssssssssssssssassas M s 150.00
TOMAL oo e e rmaa e es AR ARt K s 10.650.00

4 0f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C —
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
“adjusted ross ProCeeds 10 the ISSURT. ... s reresas e sne e ress s s et e asr s sensreaans $ 1.589.085.52

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES ANA FEES ....vvvvvvvrisesiseessenssess e seessssesss st ess sttt ssbs s sss st s sss st s st esssssnstesisssnnsennsenss L] 8§ s
PUCRESE OF TEAL ESLALE 1..vevveveeirerereicrisissnassssssssaesesasss s ssessas s aesssebasssssra s asbass bt r s et enbans s saress s []s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENI c...ovvtreseireseresns et sses et ensst et reseees et st st st easms s ms st mssbssbesse s nransssnsnsnsinsnsss L] B s
Construction or leasing of plant buildings and facilities.........ov.vccecvevvrrsnennersnemrsrsessssne L1 9 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUFSUANL 10 8 TICTREET)....oeoveeoeeceereeeressesseresressssensessenssssassssssssssssssssssasssessansssssssssssssssersnmssnsennss L] 9 s
Repayment of iNAEBednESS ........c.veeeeerimerensiriessiriessissesesser st s rss s essestenas esssssansesssssomsssmemsesmsss L] 9 Os
WOEKINE CAPIIAL .- reot et ee et et st sessceese s cen s st s sesersa s s ss s S ees st s r st ar et arsssassssesaressabesssnsesans Os i1s
Other (spectfy): Acquisition and construction of property; working capital Os B $__1.589.085.52
............. s s
COIUMDN TOAIS c...rvvveieriviai ittt e e e ces s e et e st rrt e Os B $_1.589.085.52
Total Payments Listed (column totals added)........ccooiiieiniiici e e 3 1.589,085.52

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersighed duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumlsh Lhe .5. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited i mvcs or u uant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgna Date

POKO Pitkin Investors LLC fo/31f07

Name of Signer (Print or Type) Title of S1gner h’rm\&rjype) vt

POKO Pitkin Managers LLC, [ts Manager Kenneth Olson, Authorized Person of POKO Pitkin Managers LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)




[ E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 prcqemly subjccl to any of the dlsquallficauon Yes No
provisions of such rule? ... N e eeeemereenrereeresrermamesrarasamsasssamssraensssnnnee [

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trye and hs duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. I l \

Issuer (Print or Type) Signature \ Date
POKO Pitkin Investors LLC

\ /37
Name (Print or Type) Title (Print or Type) \ /
POKO Pitkin Managers LLC, Its Manager Kenneth Qlson, Authorized Persen of POKO Pitkin Managers LLC

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

LLC Membership
[nterests
$72,728.00

$72,728.00

N/A

DE

DC

FL

LLC Membership
Interests
$218,183.00

$218,183.00

N/A

1A

KS

KY

LA

ME

MD

MA

Ml
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

LLC Membership
[nterests
$1,308,824.52

$1,308,824.52

N/A

NC

ND

OH

OK

OR

PA

Rl

sSC

SD

TX

uT

VT

VA

WA




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WV
WI
wY
PR
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